T GROUP 


2.  LOCATION 


fO.  CONCLUStOH 


A\..\?FlClZm  DATA  £:VALU!,\T:0N 
A’CTiiI:  i’’orm  117  was  received  on  1^  Apr;-. 
enouf^;n  information  maxe  any  reai  eval 
seen  a satellite  or  aircraft  as  a moving 

babiy  a star  or  JoianetL. 


atio 


r f^ER  OF  OBJECTS 


ll^fit  va 


11.  BRIEF  SUMMARY  AND  ANALYSIS 


S.  length  of  OBSERVATION 


Minutes 


The  observer  slgnted  a bright  " Sudaenly 

the  light  star'ced  blinking  furiously  on  and  off 
and  the  crazy  object  began  swirling  towards  our  house 


6 TrPE  OF  OBSERVATION 


Ground -Visual 


7.  COURSE 


Not  Reported 


8.  PHOTOS 


9.  PHYSICAL  EVIDENCE 


yv 


17.  DID  YOU  OBSCKVE  THE  PHENOMENON  THNOUOH  ANY  OF  THE  FOLLOHtNOT  INCLUDE  INFONMATION  ON  MODEL. 
TYPE,  FILTER,  LENS  PRESCRIPTION  OR  OTHER  APPLICABLE  DATA. 


EYEGLASSES 


SUNGLASSES 


WINDSHIELD 


SIDE  WINDOW  OF  VEHICLE 


WIND7WPANE 


A.  DO  YOU  ORDINARILY  WEAR  GLASSEST  Q YES 


II.  WHAT  WAS  YOUR  IMPRESSION  OF  THE  SPEED  OF^HE 
PHENOMENONt  OlVE  ESTIMATE  OF  SPEED  _.il 


CAMERA  VIEWER 


BINOCULARS 


TELESCOPE 


THEODOLITE 


OTHER 


a.  DO  YOU  USE  READING  OLASSESr 


□ yes  Gno 


It.  WHAT  WAS  YOUR  IMPRESSION  OF  THE  DISTANCE  OF  THE 
PHENOMENONt  GIVE  ESTIMATE  OF  DISTANCE 


20.  IN  ORDER  THAT  WE  MAY  OBTAIN  AS  CLEAR  A PICTURE  At  POSSIBLE  OF  WHAT  YOU  SAW,  DESCRIBE  IN  YOUR  OWN  WORDS 
A COMMON  OBJECT  OR  OBJECTS  WHICH,  WHEN  PLACED  IN  THE  SKY,  SIMILAR  TO  WHERE  YOU  NOTED  THE  PHENOMENON. 
WOULD  BEAR  SOME  RESEMBLANCE  TO  WHAT  YOU  SAW.  DESCRIBE  SIMILARITIES  AND  DIFFERENCES  BETWEEN  THE 
COMMON  OBJECT  AND  WHAT  YOU  SAW. 


V;' 
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m 

C f til  'Ii-Sl.Lt 


21.  DID  YOU  notice  ANY  ODOR,  NOISE,  OR  HE  ATAMAN  ATING  FROM  THE  PHENOMENON  OR  ANY  EFFECT  ON  YOURSELF. 
ANIMALS  OR  MACHINERY  IN  THE  VICINITYf  [j  YES  Q NO.  IF  "YES,"  DESCRIBE-  , . 
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A.  DIO  THE  PHENOMENON  DISTURB  THE  GROUND  OR  LEAVE  ANY  PHYSICAL  EVIDENCE.  Q YES  ^NO. 
IF  "YES,*  DESCRIBE.  f 
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TOFT  (UFO)  OFFICIAL  FILE  CX 


/ 


Observ&tiOQ 


fayette>  California  9^^49 


your  oboarvatlon  of  on  unldan 


!•  This  r^Uss  to  your  Xsttor 
tlflsd  flying  hbjsct* 


2*  Vhils , reviewing  our  correspondence  files  ve  found  your  letter  In 
which  youj  reported  seeing  on  unidentified  object  on  ^ Beptember  1967* 
Because  of  an  error ^ your  sighting  was  not  investigated  at  tliat  time* 

We  handle  over  10^000  letters  and  investigate  approxiioately  1^000  UFO 
sightings  a year^  once  in  a while  an  error  is  made*  We  regret  that  this 
has  kept  us  from  investigating  your  observation*  However ^ if  you  would 
coeqplete  the  inclosed  AF  Fora  117  ve  will  investigate  your  sighting  in 
an  atteiopt  to  dsteraine  the  stimulus  for  your  observation* 


Thank  you  for  reporting  your  observation  to  the  Air  Force, 
n*  please  excuse  us  for  not  responding  to  your  corrosponde 


1 Atch 

AF  Fora  117  v/envelope 


mnOK  QUimirXLLA,  Jr,  Major, 
Ohief , Aerial  Pbenemena  Office 
Aeroapace  Technologies  X>1  vision 
Froduotlon  Directorate 


- ■ 

* ' ' -m,  ■ 

- 

Vi  • « . 

1 B. 

■ 

/ 

•A.  NOW  IMAGINE  YOU  ARE  AT  THE  CENTER  OF  THE  COMPASS  ROSE.  PLACE  AN  'A*  ON  THE  COMPASS  TO  INDICATE  THE 
DIRECTION  TO  THE  PHENOMENON  WHEN  FIRST  SEEN.  PLACE  A *B*  ON  THE  COMPASS  TO  INDICATE  THE  DIRECTION  TO 
THE  PHENOMENON  WHEN  LAST  SEEN. 


NE 
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ENE 


wsw 


7.  IN  THE  SKETCH  BELOW,  PLACE  AN  "A*  AT  THE  POSITION  OF  THE  PHENOMENON  WHEN  FIRST  SEEN,  AND  A *B”  AT  THE 
POSITION  OF  THE  PHENOMENON  WHEN  LAST  SEEN.  CONNECT  THE  *A*  AND  WITH  A LINE  TO  APPROXIMATE  THE 
MOVEMENT  OF  THE  PHENOMENON  BETWEEN  *A<*  AND  *B*.  THAT  IS,  SCHEMATICALLY  SHOW  WHETHER  THE  MOVEMENT 
APPEARED  TO  BE  STRAIGHT,  CURVED  OR  ZIG-ZAG.  REFER  TO  SMALLER  SKETCH  AS  AN  EXAMPLE  OF  HOW  TO  COMPLE 
THE  LARGER  SKETCH. 
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DOB  Nr  21-R258 


SIGHTING  OF  UNIDENTIFIED  PHENOMENA  QUESTIONNAIRE 


THIS  QUESTIONNAIRE  HAS  BEEN  PREPARED  SO  THAT  YOU  CAN  GIVE  THE  U.S.  AIR  FORCE  AS  MUCH  INFORMATION 
AS  POSSIBLE  CONCERNING  THE  UNIDENTIFIED  PHENOMENON  THAT  YOU  HAVE  OBSERVED.  PLEASE  TRY  TO 
ANSWER  ALL  OF  THE  QUESTIONS.  THE  INFORMATION  YOU  GIVE  WILL  BE  USED  FOR  RESEARCH  PURPOSES. 
YOUR  NAME  WILL  NOT  BE  USED  IN  CONNECTION  WITH  ANY  OF  YOUR  STATEMENTS  OR  CONCLUSIONS  WITHOUT 
YOUR  PERMISSION.  RETURN  TO  AIR  FORCE  BASE  INVESTIGATOR  FOR  FORWARDING  TO  FTD  (TDETR),  WRIGHT- 
PATTERSON  AFB.  OHIO  45433.  lAW  80-17.  (IF  ADDITIONAL  SHEETS  ARE  NEEDED  FOR  NARRATIVE  OR  SKETCHES 
ATTACH  SECURELY  TO  THIS  FORM  OR  ANNOTATE  WITH  YOUR  NAME  FOR  IDENTIFICATION,} 


1.  WHEN  010  YOU  SEE  THE  PHENOMENON? 


DAY. 


MONTH 


2.  WHAT  TIME  OfO  YOU  FIRST  SIGHT  THE  PHENOMENON? 

pjpp.'  f I ll'),'!*"!'-  ■ 


HOUR 


MINUTES 


Jj . 


YEAR 


A.M. 


□ p.M 


3.  WHAT  TIME  OID  YOU  LAST  SIGHT  THE  PHENOMENON? 


HOUR 


MINUTES 


.0 


[J]  A.M.  □ P.M. 


4.  TIME/ZONE 
Q EASTERN 


Q DAYLIGHT  SAVINGS 
Q CENTRAL  □mountain 


□ standard 

□ PACIFIC 


□ OTHER 


5.  WHERE  WERE  YOU  WHEN  YOU  SAW  THE  PHENOMENON?  IF  IN  CITY,  GIVE  THE  NEAREST  STREET  ADDRESS  AND  INDICATE  ON 
A HAND  DRAWN  MAP  WHERE  YOU  WERE  STANDING  WITH  REFERENCE  TO  THE  ADDRESS.  IF  IN  THE  COUNTRY,  IDENTIFY  THE 
HIGHWAY  YOU  WERE  ON  OR  NEAR  AND  TRY  TO  FIX  A DISTANCE  AND  DIRECTION  FROM  SOME  RECOGNIZABLE  LANDMARK. 


/ f i 


S < i'\  f 


\ 


C*-/  tju 


7 /( 


) cu 


I ? 
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6.  IMAGINE  YOU  ARE  AT  THE  POINT  SHOWN  IN  THE  SKETCH,  PLACE  AN  "A"  ON  THE  CURVED  LINE  TO  SHOW  HOW  HIGH  THE 
PHENOMENON  WAS  ABOVE  THE  HORIZON.  OR  SKYLINE,  WHEN  FIRST  SEEN.  PLACE  A *B*  ON  THE  SAME  CURVED  LINE  TO 
SHOW  HOW  HIGH  ABOVE  THE  HORIZON  THE  PHENOMENON  WAS  WHEN  LAST  SEEN. 


90 


tI  r 
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OBSERVER 


FORM 

AUO  §7 


117 


10.  ir  THERE  WERE  MORE  THAN  ONE  PHENOMENON,  HOW  MANY  WERE  THERE?  DRAW  A PICTURE  TO  tHOW  HOW  THEY  WERE 
ARRANGE D.  DID  THIS  ARRANGEMENT  CHANGE  DURING  THE  SIGHTING? 


DAY 


TWILIGHT 


NIGHT 


CLEAR 


PARTLY  CLOUDY 


COMPLETELY  OVERCAST 


CONDITIONS  appropriate  hloeke,) 


WEATHER 


CUMULUS  CLOUDS  (Low  fluffyf 


CIRRUS  CLOUDS  (High  fleecy  or  Herring’ 
bone) 


NIMBUS  CLOUDS  (Rain) 


CUMULONIMBUS  CLOUDS 
(Tbwtderetorme) 


HAZE  OR  SMOG 


C.  IF  THE  SIGHTING  WAS  AT  TWILIGHT  OR  NIGHT, 


(2) 


FOG  OR  MIST 


HEAVY  RAIN 


LIGHT  RAIN  OR  DRIZZLE 


HAIL 


SNOW  OR  SLEET 


UNKNOWN 


NONE  OF  THE  ABOVE 


DIO  YOU  NOTICE  ABOUT  THE  STARS  AND  MOON? 


STARS 


MOON 


NONE 


A FEW 


MANY 


UNKNOWN 


BRIGHT  MOONLIGHT 


MOON  WITH  HALO 


MOON  HIDDEN  BY  CLOUDS 
PARTIAL  (New  or  quarter) 


NO  MOONLIGHT 


UNKNOWN 


F^^W^-PYYYW-IWYYVWWWVPSWWWY  II  l-IP’l-IIW-h-IA!l!4  I I 


IF  SIGHTING  WAS  IN  DAYLIGHT,  WAS  THE  SUN  VISIBLE?  H VCS  H NO 
THE  PHENOMENON? 


IF  *YES.*  WHERE  WAS  THE  SUN  AS  YOU  FACED 


r 


k * * ^ 


IN  FRONT  OF  YOU 


IN  BACK  OF  YOU 


TO  YOUR  RIGHT 


TO  YOUR  LEFT 


OVERHEAD  (Near  noon) 


UNKNOWN 


E.  SPECIFY  THE  MAJOR  SOURCE  OF  ILLUMINATION  PRESENT  DURING  THE  SIGHTING,  SUCH  AS  THE  SUN,  HEADLIGHTS  OR 
STREET  LAMP.  ETC.  FOR  TERRESTRIAL  ILLUMINATION,  SPECIFY  DISTANCE  TO  LIGHT  SOURCE,  't  I 


k' 0 U < ^ on  s rcot^.  u,i o ^ 'i  t c ht » i. i.  V tu  /; , j( 


» j t. 


12.  GIVE  A BRIEF  DESCRIPTION  OF  THE  PHENOMENON,  INDICATING  WHETHER  IT  APPEARED  DARK  OR  LIGHT,  WHETHER  IT 
REFLECTED  LIGHT  OR  WAS  SELF-LUMINOUS  AND  WHAT  COLORS  YOU  NOTICED.  DESCRIBE  YOUR  IMPRESSION  OF  WHETHER 
IT  WAS  SOLID  OR  TRANSPARENT,  WHETHER  EDGES  WERE  SHARP  OR  FUZZY,  DESCRIBE  THE  SHAPE  OR  INDICATE  IF  IT 
APPEARED  AS  A POINT  OF  LIGHT.  INDICATE  COMPARISONS  WITH  OTHER  OBSERVED  OBJECTS,  LIKE  STARS,  A LIGHT  OR 


OTHER  OBJECT  IN  YOUR  FIELD  OF  VIEW. 


\<  (Ai^  , \jii  bi  B 


'*  J*  pi  '"Mi  ^-jKr  W U'l/i  -SO 

1 i’ ‘ ^ - ‘'/u ■ U tp-'.  . i/--.  f ) I i f Iti 


J I ( I f I** L ? < O t ^ ( j I 


’Mi 


>,c 


<•!(  pu'>/ (u-.,  t.ici  >;>u' ' ' ' n 

Ol\  of  Miv:  lv(U  Im'.I  r/ijuA 

1.  K J . F 


I t ^ 


/kJ  t M.ixfs 


c|(-  hi  t erc'lc^ 


J (i'<  6CL 


li.'oOb^i 


'li 


[ J 


(V  k_ 


\a  : 


t i f 


li.: 


h i \ 1 


^ I 


I ^ 


U 't  Vm  S V b i j'  j 


n . 


r \ -(  Cnos  * J 


Ivijty  • r A 'if  r' ' ( jfi 


) -.Inr.' 


. I ■ ‘ \ * 


(\  \0  S't 


' I ’ . ’ ^ V 


t‘  ' ; 


M ' I Ai  )*.i  - V 

‘t 


"W. 


Mb*  ''' U. 


^1'  ^ AlcT  r[\^, 


A / r 

. I _ If 


P **  %e*'^  “ 


1 ' J 


I *'  \ 


r t ‘V 


h V 


PAGE  4 OF  9 PAGES 


• f 


IN  BOAT 


IN  AINPLANE 


OTHEN 


WERE  YOU  WHEN  YOU  SAW  THE  PHENOMENON?  (Cheek  appropriate  htoekt,) 


IN  BUSINESS  SECTION  OE  CITY 


IN  RESIDENTIAL  SECTION  OE  CITY 


IN  OPEN  COUNTRYSIDE 


NEAR  AIRFIELD 


FLYING  OVER  CITY 


FLYING  OVER  OPEN  COUNTRY 


OTHER 


OUTDOORS 

Li 

IN  BUILDING 

IN  CAR 

□ 

AS  DRIVER 

□ 

AS  PASSENGER 

AS  PILOT 


AS  PASSENGER 


WHAT  DIRECTION  WERE  YOU  MOVINOt 


NORTH  CAST 


•OUTM  I I WEST 


NORTHEAST 

i 


NORTHWEST 


SOUTHEAST 


SOUTHWEST 


EXPLAIN  WHETHER  SUCH  MOVEMENT  EFFECTS  YOUR  SKETCHES  IN  ITEMS  S AND  S 


HOW  FAST  WERE  YOU  MOVING? 

1 

DID  YOU  STOP  ANYTIME  WHILE  OBSBRVIMO  THE 
PHENOMENON? 

□ yes 

□ no 

DESCRIBE  TYPE  OF  VEHICLE  YOU  WERE  IN  AND  TYPE  OF  ROAD,  TERRAIN  OR  BODY  OF  WATER  YOU  TRAVERSED  DURING 
THE  SIGHTING.  STATE  WHETHER  WINDOWS  OR  CONVERTIBLE  TOP  WERE  UP  OR  DOWN. 


HOW  MUCH  OTHER  TRAFFIC  WAS  THERE? 


DIO  YOU  NOTICE  ANY  AIRPLANES?  [ 
OF  SIGHTING  THE  PHENOMENON  AND 


Rh 


YES 


QnO.  if  •yes,*  DESCRIBE  WHEN  THEY  WERE  IN  SIGHT  RELATIVE  TO  THE  TIME 
THEY  WERE  IN  THE  SKY  RELATIVE  TO  THE  POSITION  OF  THE  PHENOMENON. 


LENGTH  OF  TIME 

^ Ic  ^ 


HOW  WAS  TIME  DETERMINED? 

. ' I;  ‘ (I  V m r;  { 


HOW  LONG  WAS  THE  PHENOMENON  IN  SIGHT? 


CERTAIN  OF  TIME 


FAIRLY  CERTAIN 


I r i'  /.  . 


WAS  THE  PHENOMENON  IN  SIGHT  CONTINUOUSLY T n ^ES 
MOVEMENT  OR  THE  BEHAVIOR  OF  THE  PHENOMENOt^AND  O 
PEARANCES  ON  PREVIOUS  SKETCHES. 


NOT  VERY  SURE 


JUST  A GUESS 


rj  NO.  IF  *NO,*  INDICATE  WHETHER  THIS  IS  DUE  TO  YOUR 
ESCRIBE  SUCH  MOVEMENT  OR  BEHAVIOR.  INDICATE  OISAP. 


I L.  a b* 


Vft  u 


C I 
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It 


A I cl  ' t; . /)C  f i ^ . 


PAGE  S OF  9 PAGES 


v;  * 


II  ■ III-.  ■- ' ^ ^ ^ 


r^  T ‘ 


IS.  OBAW  *J*'CTU«E  THAT  WILL  SHOW  THE  SMAWE  OE  THE  WHIHOHEHON.  INCLUDE  AHO  LABEL  ANY  DETAILS  THAT  MIOHT 
HAVE  APPEANBO  AS  WINGS  OP  PPOTPUStONS.  AND  INDICATE  EXHAUST  OP  VAPOP  TPAILS.  INDICATE  BY  AN  APPOV  THE 
DIPECTION  THE  PHENOMENON  WAS  MOVING. 


Mufri- 

V , --'''i'rAPM.' 

uiAr 


r i ij'  < IX'  ^ 


//('•,  k JLU 


It.  WHAT  WAS  THE  ANGULAR  StZEt  HOLD  A MATCH  AT  APM*S  LENGTH  IN  EPOHT  OP  A KNOWN  OBJECT,  SUCH  AS  A STREET 
LAMP  OP  THE  MOON.  NOTE  HOW  MUCH  OP  THE  OBJECT  IS  COVERED  BY  THE  HEAD  OP  THE  MJ  ‘TH,  NOW  IP  YOU  HAD 
BEEN  ABLE  TO  PERFORM  THIS  EXPERIMENT  AT  THE  TIME  OP  THE  SIGHTING,  ESTIMATE  WHAT  FRACTION  -JP  THE 
PHENOMENON  WOULD  HAVE  BEEN  COVERED  BY  THE  MATCH  HEAD. 


UNKNOWN 


ru 


MOVE  IN  A STRAIGHT  LINCT 


STAND  STILL  AT  ANVTIMET 


SUDDENLY  SPEED  UP  AND  RUN  AWAYT 


BREAK  UP  IN  PARTS  AND  CXPLODEf 


CHANGE  COLORT 


GIVE  OFP  SMOKET 


PLASH  OR  PLICKERt 


DISAPPEAR  AND  REAPPEAR? 


SPIN  LIKE  A TOP? 


MAKE  A NOISE? 


FLUTTER  OR  WOBBLE? 


DIO  THE  PHENOMENON 


CHANGE  SHAPE? 


CHANGE  BRIGHTNESS? 


14.  WHAT  DREW  YOUR  ATTENTION  TO  THE  PHENOMENON? 


C f I ^ t V,  I*  f,  \ c.  o i‘ti  ^ na 
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LIKE  A CLQtfCK 

J'X- 

yjt  tj  ^ ^ c«-^v  <./ 


BUILDING  AT  ANT  TIMET 


□ yes  N**0-  <P"VES, 


DESCRIBE 


22.  HAVE  YOU  EVER  SEEN  THIS  OR  A SIMILAR 
LOCATION. 


RHENOMENON  NErORET  YES  Q NO.  IF  *YES,”  GIVE  DATE  AND 


22.  WAS  ANYONE  WITH  YOU  AT  THE  TIME  YOU  SAW  THE  PHENOMENONt  ISnO.  IF  "YEl,*  DID  THEY  SEC  IT  TOOT 

mYEs  riNo.  ^ ^ 


A,  LIST  THEIR  NAMES  AND  ADDRESSES 


l I'V  ^ (^VxVi 


'f^  o'/'i 


GIVE  THE  FOLLOWING  INFORMATION  ABOUT  YOURSELF 


LAST  NAME,  FIRST  NAME,  MIDDLE  NAME 


t iJ 


ADDRESS  (Street,  City,  State  an 


FEMALE 


aodiTTonal  information  including  occupation  and  any  experience  which  may  be  pertinent. 


* 

r»  o 

/ 'I 


V i'^0 


I ."'kdr-i  f 


prr- 


r *■. 


2S.  WHEN  AND  TO  WHOM  DID  YOU  REPORT  THAT  YOU  HAD  SIGHTED  THIS  PHENOMENONf 


NAME  fi‘t\\(UACA\  ^ 

26.  DATE  YOU  COMPLETED  T»/lS  QUESTIONNAIRE. 


DAY* 


MONTH 


^ r1 


YEAR 


DAY 


MONTH 


YEAR 


